
VERIZON SOUTHWEST (TX)

fGTE 442080
fContel 442154

REDACTED FOR PUBLIC INPSECTION



(.

<035> Contact Telephone Number:

A1d J. Buzacot.t

202 -s)-5 -259s

00T $ 1 ?0t3

Bdeml Co-mmunlcailgnr mnmhEt
0fflce of fie Sscretar,,

<015> studyAreaName erE sw vBRrzoN-rx

Aeeepte#FIles

Contact Person USAC should contact
about this data

ot the identitied in line <030>

<039> Contact Email Address: a1an. buzacoEt@verizon. com
Email ot the identitied in data tine <030>

<100> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

<210> E['- theck box if no outages to report

<300>

<310>
<320>

<330>

<430> Number of Complaints per 1,000
<440>

<450>

<500>

<510>

<600>

<srO>ffi
<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates^ .A.
<900> Tribal Land Offerings (y/N)? (*, (9

Fixed

Mobile

<1000>

<1010>

<1100>

<1110>

<1200> Terms and Condition for Lifeline Customers

Unfulfilled Service Requests (voice)

Detail on Attempts (voice)

Unfulfilled Service Requests (broadband)

oo

Service Quality Standards & Consumer protection Rules Complianceffi
Functionality in Emergency Situations

( co m plete ottoched wotksheet)

( co m plete ottoched wotkheet)

( o ft o e L4 e i p ti ve d o c g*e.!!)

(check to ihdlcote certincotiil)

( ottach ed d$diptive document)

(check to indicdte certifrcdtion)

( oft o c h ed desci ptive doc ument)

( cotuplete oftoched wotkh eet)

( com plete otto ched worksheet)

( com plete oftoch ed wqksh eet)

(iI y8, complete ottuched wo*sheet)

(check to indicote certilicotion)

( a ft o ch descr iptive docu ment)

(if not, check to indicote cenificotioh)

( complete ofto ch ed wotksh eet)

( c om plete ottoched wotksheet)

-

l-!-ll / I

ffi
ll-/-il--I<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed f--l

y9j!g seIyES! rglglgrnpeE ll|ity

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to price Cap Addifional Documentation Worksheet
lncluding Rate-of-Return corrieR olfitioted with price cop Locol Exchonge carriers

(check to indicote certifrcotjon)

( cotuplete ottoc hed wtksh eet)

Rate of Retum Carriers, proceed to ROR Additional Documentation Worksheet
(check to indicote certilicoti@)

( com plete ottoched wo*sheet)

REDACTED FOR PUBLIC DISCLOSURE
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<o1o> studyArea code 442oao

<030> Contact Name - Person thisdata AIe ,r. Buzacott

<035> ContactTelephoneNumbg!'-Numberofpersonidentifiedindataline<O3O> 202-sts-2s95

<039> Contact€mailAddress-EmailAddressofpersonidentifiedindataline<O3O> ale.buzacott@verizon-com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAT REPORNNG ON ITS OWN BEHALF:

certification of officer as to the Accuracy of the Data Reported for the Annual Reporting for cAF or U Recipients

certlfY that I am an offlcer ofthe reporting carder; my responsibllltles includ! ensurlng the actrracy of the annual reponint rcqulrements for unlversal serulce suppott
eclpients; and, to the best of my knilledt€, the informatlon repoded on thls form and ln any attachments is accurate.

,lame of Reporting carrier: GrE sw vERrzoN-Tx

iignature of Authorized officer: CERTTFTED omrm
Dai. !0/ J"r/2013

)rinted name of Authorized officer: Robert Mutzenback

'itle or position of Authorized Officer: Assiatut controller i-

'elephone number of Authorized Offi cer' 90 8 - 559 - 3 924

tudyArea code of Reporting carrier: 4420ao
Filing Due Date for this form: 70 / 15 / 20].3

Persons willfully making fals gtatements on this fo.m €n be punished by fine or forfeiturc under the communications Act of 1934, 47 u.s.c, gS 502, 503(b), or fine or imprisonment
underTitle 18 ofthe United States Codq 18 U.S.C. S 1001.

REDACTED FOR'POBI-IC D ISCLOSU RE



442480

20r4

Contact Name - A1e .r. Buzacoct

Number - Number of oerson identified in 202 -5r5-2s95

in data line <o3o> a1u. buzacott@verizon. com

TO BE COMPTEITD 8Y THE REPORTING CARRIER, IF AN AGENT IS FITING ANNUAL REPORTS ON THE CARRIER'S BEHATF:

Certification of Officer to Authorize an ASent to File Annual Reports tor CAF or Ll Recipients on Behalf of Reporting Carrler

BdtosubmlttlrolnfomtlonrepolGdonbohalfofthgrcpoItlngcrrlcn
tlso cerdfy that I am an offcer of tne mportlng carrieri trr rsponrlbilld$ include en3uting tha accuncy ot tho annual data rportlng rqdrnEnt3 provlded to ths authollzed

rgont; and, to the be* of my knowledgs, ths repo.ts and dat prevlded to the authorlzed agent la accunts'

I

,lame of Authorized ASent:

,lame of Reporting C€rrier:

;iEnature of Authorized Officer:

)rinfed name of Adhorized Offlcer:

Date:

'eleohone number of Authorized officer:

Date for form:

personswilltullymakingfalsestatementsonthisform6nbepunlshedbyfineorforfeitureundertheCommunicationsAdof1934,4TU.S.C.9$502,503(b),orfineorimptisnment
underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001.

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

he data reportGd herein bas€d on data prevld€d by the r€portlng €rier; and, to the best of my knowledge, the lntomatlon rcported h€reln is acurate.

{ah. 6f Rrbodins Carrier:

{ame of Authori2ed AEent or Emolovee of Aqent:

;isnature of Authorized Agent or Employee ofASent:

,r'nr.d nam. of Authorized Aeent or EmDlovee of A€ent:

Date:

lirle ofAuthorized Acent or Emplovee cfAgent

number of Authorized Acent or Emplgvee ofAgent:

Carrien Filinc Due Date for this form:

18 ofthe United states code, 18 u.s.c. 5 1001.

REDACTED FdK,PT] BLIC DISCLOSU RE



Attachments

REDACTED FORrBld BLIC DISCLOSU RE
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Verizon has identified no service order requests for voice service that were unfulfilled, Verizon does not

include as unfulfilled service requests those requests for service outside its ILEC footprint.

Requests for residential voice service in new developments are handled on a case by case basis. ln

general, Verizon will first evaluate whether the site is eligible for fiber deployment. lf so, fiber will be

extended to the new development. lf a copper extension is required, developers are given the option to
pay for Verizon copper extensions into new phases of development. lf the developer declines to extend

services, Verizon does not place facilities for new growth in the development. Verizon adheres to

relevant state regulations, if any.

REDACTED FOR PUBLIC DISCLOSURE



Date: 10/11/20L3

Name of companies covered by this Certification: GTE Texas

l, Pedro M. Correa, certify that I am an officer of each of the Verizon entities listed above and, acting as
an agent of these companies. Verizon has established operating procedures designed to comply with
applicable consumer protection rules. Verizon is subject to service quality requirements in many states
and complies with their related duties, which, depending on the state, may include periodic
performance reporting, the implementation of improvement plans and monetary payments if the
reported performance does not meet applicable standards.

Name of signatory: Pedro M. Correa

Title of signatory: Region President, Texas

REDACTED FOR PUBLIC DISCLOSURE



Date: tOlLtl21L3

Name of companies covered by this Certification: GTE Texas

l, Pedro M. Correa, certify that I am an officer of the reporting carrier and that my responsibilities

include ensuring compliance with the requirements of 47 CFR 54.202(aX2) that the carrier be able to

function in emergency situations. Specifically, the reporting carrier has a reasonable amount of back-up

power to ensure functionality without an external power source, is generally able to reroute traffic

around damaged facilities, and is capable of managing traffic spikes resulting from emergency situations.

I certify that the carrier is able to function in emergency situations as set forth in section 5a.292lall2l.

Name of signatory: Pedro M. Correa

Title of signatory: Region President, Texas

REDACTED FOR PUBLIC DISCLOSURE


